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I I Fee Attached 

Amendment/Reply 
I I After Final 
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Extension of Time Request 
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under 37 CFR1.52 or 1.53 


□ 

□ 
□ 

□ 

□ 
□ 


Drawing(s) 

Licensing-related Papers 
Petition 
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Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 

I I Landscape Table on CD 


□ 
□ 

□ 

□ 
□ 


After Allowance Communication to TC 
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of Appeals and Interferences 
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Proprietary information 
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